o 4392

TOAM , UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ONB Number, 32350076
- & Washington, D.C. 20549 Expires:
| pires:
&> Estimated average burden
7 - FORM D hours per response. ... .. 16.00
ocT o NOTICE OF SALE OF SECURITIES —SECUEEONY
2 PURSUANT TO REGULATION D, |
\ SECTION 4(6), AND/OR - DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Nanic of Offering check if this is an amendment and name has changed, and indicate change.} ]
IR VI £ A2 e ,ﬁ/z_a,;g,z Ff7es L L
Filing Under (Check box(es) lhni applyy: ] Rule 504 B Rule 505 [] R 6 [] Scction 4(6) [ VLOE

N
T AN

1. Enter the information requested about the issver

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.)

LARBOR Ly  Glprde . [floperTToS LS

Address of Exscutive Offices (Number and Street,'cily, State, Zip Code) Telephone Number {Including Arca Code)
23.20 Jre fopfle SohC. RSt oicn fR [Pye/ Lre—27S ~7SYY

Address of Principal Business Operations (Number and Street, City, State, Z|p Code) Telephone Number (Including Arca: Cude)

(if different from Executive Office 5 \

22Y0  PerRl6 /é) ke ,aam:/;fau,u [ Pves Gre— 27 TN TS // \

Brief Description of Business

18

LewTa/ Aen/ ES7are

Type of Business Organization

O corporation limited partnership, already formed . [J- other (please specify):
) [] business Frusl [J limited partnership,to be formed 2
T e ' Month Year

Actual or Estimated Date of Incorporation or Orgamzmon G17] [2]Z] [HActeal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} og

GENERAL INSTRUCTIONS

Federal: :

Who Must File: All issuers making an offering of securities in reliance on an exemptien under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or 15 U.S.C.
77d(6). . :

When To File: A notice must be filed no tater than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Sccurities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC al the address given below or, if received at thal address alter the date on
which it is due, on the daté it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which musi be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.- .

Filing Fee: There is no federal filing fee.

State: '

“This notice shal be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to-be, or have been made. Ifa state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall

accompany this ferm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the noncc constitutes a part of
this noucc and must be completed.

: ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure fo file the
appropriate federal notice will not result In a toss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. .

- Persons who respaend to the collection of information contained in this form are not
SEC 1972 (5-02) required to respond unless the {form displays a currently vaiid OMB control number. 10of 9




o ‘ ] "% - ABASICIDENTIFICATIONPATA ¢
2. fiter the infermation requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporaie issuers and of corporate gencral and managing partners of partnership issuers; and

o Each general and managing partnes of partnership issuers.

Check Box(es) tha: Apply: [] Promoter m Beneficial Owner [} Exccutive Officer [] Dircctor General and/or
Managing Partner

Full Name (Last name first, if individual)
- ul

Charles T fHerrrans

Business or Residence Address  (Number and Street, City, State, Zip Code)

D3Ys fhkall fohke MormsTown PR (7Y 0/

Check Box({es) tha: Apply: D Promoter D Beneficial Owner L—_] Executive Officer ["_'] Director D General and/or
' Managing Partner

£

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) tha: Apply: i} Promoter (] Beneficial Qwner [] Executive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) tha: Apply: [} Promoter [} Beneficial Owner  [[] Exccutive Officer D Directar 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoler D Beneficial Owner D Executive Officer  [7] Directer |:| General andfor
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ['_'] Promoter  [[] Beneficial Owner O Executive Officer  [] Director [O General and/or
Managing Partner

Full Name {Last nime first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [0 Bencficial Qwner [J Executive Officer [J Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

{Use blank sheet, or copy and use additional copics of this shect, as necessary)

20f9




» A

-~

ey © - . B. INFORMATION ABOUT OFFERING :
. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ® ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IAEVIARALT .oren v cesmsennens $_£ 9 OF 2
Yes No
3. Does the offering permit joint ownership of a single BRI? s R ]

4." Enter the information requested for each person who has been or will be paid er given, directly or indirectly, any
commiss:on ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/ar with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)}

frermanl  Chnrles T

Business or Rzsidence Address (Number and Street, City, State, Zip Code)

A2Y0 Pelfnlb Frle

WoressTow A J9ya/

Name of Associated Broker or Dealer

vy

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All States” or check INdiVidUal STAIES) ..o st srare e et s emna s seesnrraasserasrbasane 7] All States
,
[N (=8

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code})

Name of Associated Broker or Dealer

States in Which ?erson Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States” oF CheCk IMdiVIAURL STALES) c..ovvviveeciit e reesrcesee vt eressrerecssesssrreesestestnassstesssssseasesasasssaessassnsasessssomnn [ All States
[AK]
] ‘ M0l
[NE]
{scl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip éode)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ o check INAIVIAURL SLBLES) ......cvvivcecrnir v ransi s esstsessessses e sssssest e s rastesessassseeesesssseemrestssesreeneans [ All States
[AK]
o] [Nl (K%]
(NE] [NH} :
5C]

(Use blank sheet, or copy and use additiona) copies of this sheet, as necessary.)
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B . L r I e E Ll M e D P i
o - C. OFFERING FRICE,‘NQM?ER:OWE lNVl:}STORS,‘-E'J(.‘%‘PENS%"7= D-USE-OF PRCCELEDS
) : . L - LK S ) AL A ey R Lt R .

KA

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
ihis box {Jund indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

TypeofSeomiy fRew?AS Renl Eo7nte L4 Ot rice Amount Alrcady
DIED v e etveee s 1seses s R R R R b $ &) $ o
EQUILY oeooeottiesreceasssecaesssessenstsesssvesssenssesss st esas et sessrsessseesarreessssemareses oo bbb RAs AR R R bR R $ o 3 o
(] Commen [7] Preferred

Converlible Securities (including WAITANIS) ....coo.cemiineiiiin e e st sbas s sssae s seees $ o b [&)
Pa}lncrs:hip TIMETESES vrvrerecveresiaesaeseseeesessrassssessrasmassesrese s eaest b at seas s R are s E e s semr e e R e o s anars s me s benren 5'{ o/5, 020 §S_ [ OIS, 000
Other {Specify } ettt ee s ar e A s e s 3 e 5 o

TOUAN coreeeviririreinerers et sassrs et s e e s areasereseae s esset e as e s bEA SR oL HO AR AR R s R RO n e s_0-00 s 0.00 l

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” .

Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEATLEH LIVESIOTS 1vvrvveeeevesisssssasseresessessssssmsess s bssass b bss e e s s Rma e e ser oS bR S SR (4 $ (&)
NONM-ACETEAITE INVESTOTS 1rvreriercr oottt b s e a s v bbb s R ; 8 $Lefs ooo
Total (for filings under Rule 504 6nlY) it ssss s o s ()]
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
soid by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 11iieveiiiterscismse ees e etn e s rm e e e e s hs e e 4s e e e Sr RS s. O
REBUIBLION A Lottt cr et e e s O
RUIE S04 1vv v os e e ere e et es e oo s s O
1T [ O SO UP P OUDI O OOPO $_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to arganization expenses of the insurer.
The informaiion may be given as subject to future contingencies. If the amount of an expenditure is
not known, lurnish an estimate and check the box to the lelt of the estimale.

TTANSTE" ABENT'S FEES wooriuiitiitiesnties v rerms e ss s s e bap bR e ab e AR s o
Printing A0d ENBPAVINE COSIS iiuirsirrscrmrieresrmressss st e baass bt s s st 4R R R s ) ]
LCRAL F o285 v rvuariurmmrensseecessseesastsiesbanssaaasa 14448855058 E e G RR L 4L R R4S SR AR 150 0O $ (&
ACCOUNTINE FEES .....oooo o eevvvssssssaeasasssssssseseeecesssss e 44 4R LR R80T 1S S 0 s./eg¢e
ENRINEETING FEES 1itriiieriiiiniiiiirremiisibsissnre s st 0 At b O s Q
Sales Commissions (specify finders’ fees separately) o g s O
Qther Expenses (identify) __ 0 O s 0
TOTAL vveveversesvsseerassrereemesethosshssasnabessssesssear e 1a8 e Eenresee s sesat s bEbLE S E LSk E RS PR AL E SRR TR SR et e bR E O s 0.00
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N OFFERING BRICE, NUMBER OF INVESTOKS, EXPENSESTAND USE ‘0¥ PROCEEDS

"

. ‘
b. Enter the difference between the aggregate offering price given in respense to Part C — Question 1

and total expanses furnished in response to Part C — Question 4.a. This difference is the “adjusted grass 0.00
PLOCEEUS 10 1AE FESUET.™ 1ovvrvrvevrsssessnssssssssssnecessonssossssiessontsssssssssetsassssans st s 1SR s A s 0000 : s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 10 the issuer set forth in response to Part € — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees comrrerrnscnccssrnienenns s o s <
Purchase Of FEBl GSIALE .vvvieieee e eemere e srabsbarsra e seme et baceess Os ) O S.WO, ‘7?0
Purchase, rental or leasing and installation of machinery .
AN EQUIPITIENT ooy vvvomoreceeessisssessast e id 48 o0 SRR R R e gs_ o s (&)
Construction or leasing of plant buildings and fBcilities ..ccoverreiinsssrsisssssmssssssssesssssssssssssssmsmisenss [ s O s (&)
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another ‘
{SSUET PUFSUARL L0 B THETEETY 1oooortuiituimsnesss e srsoecesseres s b8 e R RS TR 0% (@] s o)
Repayment of indebledness ..o...ccoceervrssssseeens eeeeer e s R s [ Os__ O
WVOTKINE CAPIIAN coovvvvusrssreseemssissenessas s smsss oo as oA A8 S RS bt s o as /25 3¢o
Other (specify): s o s o

....... ns_ o Os_ O
COMUMN TOUBYS 1oovevrrieseieesesieressssresssessosssesssretasa s b as st 281458 ap e 444D RSP EREPARAEE b s 0.00 s_90-00
Tota! Paymenis Listed (column totals Bdded) o immsmieinr et Os 0.00
. D.FEDERAL SIGNATURE . |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer o any non-accredited investor pursuant Lo paragraph (b)(2) of Rule 502.

Date

Issuer (Print or Type) ' Signature
AR e Cresride ﬂfwtz,fa M—/ T-2a-07

Name of Signer (Print or Type)

. Title of Signer (P"nt or Type
Chanles T. [fleprirny %

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5a0f 9




| - % o o EISTATESIGNATURET: . .
’l. [s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions 0f SUCH TULEY i e s ] 52

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.300) at such times as required by state law.

3. The undersigned issuer hereby underiakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized serson. ;

{ssuer (Print or Type) oj Signature Date
RGO Tie s Cobertn S E M"
Lropesn /1€s F-2a-07
Name (Print or Type) . Title (Print or Type)
Chante e T. focrtppms Gewewn/ Jjor7er

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

amount purchased in State

Type of investor and

{Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No
AL : ] ]
n i [
| | —
N . C_IC
CA :’ D
co I_,.J ] :}
cri | L
D[ | ]
DC _ _ —] [:|
[ eS| | ot ek © o | o5  erseed |
o I | ] [—
o ]
o I |
o | [—
. ]| —
ks L] ]
KY Jll l ——
tal | i ]
ME | _ﬂ[_____ __! l_—_]
Ml i
el —
ol I L
ol I ]
MS

I
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- . CAPPENDIX s, v
l—-'."J
1 2 3 4 5 .
Disqualification
Type of security under State ULOE
Intend to sell and aggregate | . . (if yes, attach
10 nor-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1} (Part C-Item 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No : Investors Amount Investors Amount Yes No
MO B I____
- !
w0 C ]
e ]
NV N | —
NH | ‘ |
v | [ ]
LN | ]
|
NY ] ]

Ny L

wofl W]

oA

JUU

OK Mo

oR | _}[_____1

PA ~

RE| }

S I . l |

sSD

TIRRNNAIN

2

—

|

L.
L

ur| | m_l |

vl ] L
val L .
wal ]
w L
wil L [ ]
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l‘ - ,V,‘ 3 e S
K4
1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investers in State offered in state amount purchased in State waiver granted)
{Part 3-Item 1) (Part C-Item 1) (Part C-Item 2} (Part E-Ttem 1)
Number of Number of
Accredited * Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
]
PR I |
9 of 9 (E




